U.8. Department of Lab Form approved
Office ofegboﬁﬁagag:moént ’ FORM LM-30 Gfﬁceool}nmgr?a%e?-nem

e LABOR ORGANIZATION OFFICER AND No 1215-5188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.l.. 86-257, as amended. Failure to ¢ mply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).8.C 439 or 440

@i e Oy,

or

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, Fite Number U - ?{é gi, 2. Fiscal Year Covered Fram:
o1/ o1 /S Rasy Though: 1R/ 31 /S 2gey

3. Name and address of perscn filing. 4. Name, file number, and address of labor organization.

e Jaek | Fasearh || "0 SoChir. Pos Raves Diersier Consere 16

Labor Organization Fite Number (939~ 235

P.0. Boy, Bldg., Room No., ifany | P.0. Box, Building and Raom Number, if anyf"" Sh-ﬂ‘ﬁ .‘{-éa.. -

Prpee.
o T T T E—

sae | CA . ZPcouderélfoone | Sae fop | ZPCoderd lgpgag |

Seet (5ot JHATs (eace || S §oi Suarre

W les Aveeres

5. Position in fabor organization.

m;ggc—wg 9;: Sg‘gmcga)gpﬁm%”f H e

Enter appropriate datz befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | _

Trade Name, if any: S e et 1

5.0, B, Bidg., Raom No, ifany 5 e | e i

7.b. Amount.

Strest e e e

stte | ... |ZPcodessl |

Signature

18. Signature and verification. Fhe undersigned declares, under penalty of Perjury and other applicable penaities of the Jaw, that alt of the informatian
submitted in this report {including fne information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowfedge and belief, true, correct, and complete. {See the section en penalfies in the instructions.)

V4 o V9| 816-589-439V

Date Tetephone Number

Form LM-30 {2003) \‘ Page_1 off2



Name of Person Filing j-ﬁc K Fﬁ QRAI’LA

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).

Name Aﬂfﬁeau"mcs - ffau&u%mcﬁ/ oy
e TRwgT Fu.yo
Trade Name, Ifany: .

£.0. Box, Bidg., Room No., if any

COMP‘TQA)
Ck

Streef:

City

State | ZPcodetd Fp230

9. Business deats with:

l/a Labor Organization

. Trust

©. Employer

10, i 8.b, or 8.¢. is checked give trust or employer's name.

Mame |

Trade Name, if any: §

.0, Box, Bidg., Room No, f any ; S

11 a. Nature ofsuch dealmg
Meerwe  RE
PRo&LAM

H
i
o

BAKEEGFIELY TEAIAING

11.b. Approximate doflar value o

f such dealing,

City

State | 21P Gode + 4 " S

12.a. Nature of interest held or income received.

| Buswess Luwen

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{inctuding trade name, if any).

Name |

TradeName,itany: |

.0, Box, Bldg., Room No,, if any ( .

Street |

City

Ste | ZPCoderd |

14.a. Nature of payment.

13.D. Is the Business an Empioyer or Consultant ' ;

14.b. Amotint of payment.

Farm LM-30 (2003)
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M

ame of Parson il Fila Mumbar U-
ame of Parson Filing iA-CK Fgﬂﬁf’rmﬁ tla Mumber

B Held an interast in or derived incoma or aconomic benafit with monetary value from a business (1} a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employar whose ermployees your labor organization reprasants or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing dirsctly or indirectly to, or otheiwise
daealing with your labor organization or with a frust in which ygur labor organizaiion is interestad.

8 Mame and address of Business (including trads name, if any}. 9. Business deals with
Mama 3—;)/4)7’ TJourveymgas ¢ A—Pfﬂ-i/\)‘l‘lcf— /
TRusT a. Labor Organization

Trade Name, if any

B, Trust
#.0. Box, Bidg., Room Mo., if any

c. Employer
Street 9220 SowTd H—u,:, StTreeT
ey Les AwuvsceLes
state O A 2P Code+d  Foos 7
10, #9.h. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Narms | apor Trustee — ATTENPANVCE AT

GA-LIFDM 1A A PPRENTICESHIP C’opéﬁéﬂcg_

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

Street
11.b. Approximate doflar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4  EXPeuse REINMDURSEMENT  For
£ ot FERENCE.
12.b. Amount. L Rse

€. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(indtuding trade name, if any}.

Name
Trade Name, if any:

F.O. Box, Bldg., Roem No., if any

Street
City
State ZIP Code + 4
. 14,1, Amnount of payment.
13.b. |s the Business an Employer or Consuitant : ?

Form LM-30 (2003) Page D off2



Name of Person Filing ‘:j;rq‘( FEMAM

File Nurnber U-

8. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing «irectly or indirectly to, or otherwise
deafing with your labor organization or with a trust in which your laber organization is interested.

8. Mame and address of Business {inciuding trade name, if any}.

Neme Jorwr Jovessamen * Atcecorice
Trade Name, ifany: |
P.O. Baox, Bldg., Roam Mo, if any

street 2226 owt Qe Steeer

State CA .

TeusT

oy Los AvcerLes

_ ZPCodess qoso7

0. Business deals with:

[/ a. Laber Organization
B Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name i e o e e
Trade Name, f any: ; e e i s

P.O. Box, Bldg., Room Nao., if any !

Strest|

City

State | et . e 2P Code + 4 ;

11.a. Nature of such dealing.

JWTERN A TIol Al TTRAIA 1A Fun
FLogioA

LAsor TRustee — Armevoance

e

11.b. Approxirnate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

ExPENSE REIMPURSEmeNT Foe

o NTEREOCE -

12.b. Amount. i _

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | '

Trade Name, I any: i, e e s e

P.O.Box Bidg, RoomNowifany |

Sweet

city |

ctate i . . - 216 Codle + 4

14

13.b. Is the Business an Employer or Consulitant g ' _ ; 7

Form LM-30 (2003)
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Narne of Person Filing j;%c. 93 Fé—fi&/’r{l&

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business {1) a
substantiai part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Jow Sowrweymen - ArreeuTice

Trade Name, if any:
P.0O. Box, Bldg., Room No., if any

Btreat | ;2,?20 55“—7‘!4 #ﬂ.;_ 577@.551— )
City

Los Pw(-'«apes
on

State | ZIP Code + 4

s

9. Business deals with;

f/ a. Labor Organization

b. Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.
Neme !

Trade Name, i any: o

P.0Q. Box, Bldg., Room No., if any

Street |

‘2PCoderdl

11 a. Nature of such deaEing

/-Azﬂoﬂ TRusTE s — ATIENDANCE AT
Chcicormp ArrpenTicesHir ConFEENCE

;\5}!4; Dieco, Ch

i
H

11.b. Approximate dollar value of such dealing.

12 a, Nature of interest held or Inceme received.

‘F}LPEMSE REIMBURSE MENT Fol-
Con FELLvCE

12.b. Amount.

_Pre00

C. Received from any employer (other than an employer coverad under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name g '

TradeName, ifany: |
o . B, ik, Room, any [~

Street

City

State |

PR - s 3
ZPCode+4 | )

14.a. Nature of payment.

13.b. Is the Business an Employer | or Consultant i ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing j—ACK FE@MRF‘: File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name Dot Jouvenesmen ~ (Aerreorice 7Rusr|
e e e et — l/a.Labor Organization

Trade Name, ifany: .

b, Trust
P.C. Box, Bldg., Room No., if any
¢. Employer

swest 2830 ol K Steeer

ay Los A—p@sLés
St Cﬁ ) S

. |ZPCodess Fooo7 |

10. If 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature ofsuchdeaimg _

Trade Narme, If any: E | N. ., . e - ;

i

P.0. Box, Bldg,, Room Na., ffany |

L.

:

g e | apop, TeusTeR — LASTRwETOR TEAWING

Street

11.b. Approximate dollar value of such dealing.

City

State |

CoVFELEDCE

12.a. Nature of interest held or income received.

(zPcoters | Exrense REIMBURSEMEVNT FoR

12.h. Amount.

| FR000 |

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Empiayer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Trade Narne, if any: i '

P.0. Box, Bldg,, Roorm No., f any g o .. o E

City

sate | ZPoedesa|

I . 14.b. Amount of payment
13.b. Is the Business an Employer © | orConsultant | | 7

Form LM-30 (2003}
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Name of Person Filing TA’LK FE&,&A!‘EA— File Number {J«

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including frade name, if any}. 9, Business deals with:

Name Au?.coﬁ-'amoww&- h RE.F—KAGER.A’TIOM ) o [/
Renrememt TousT Fuao L7 a. Labor Organization

Trade Name, if any: |

R b. Trust
P.O.Box, Bldg, RoomNo,, ifany | Seire 2oy . . .
¢. Employer

street 1380 5""“‘”’* SA-U'DE(LSOM /'\la,uur.
‘4”’*”5““ ]

10. i 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nalure o such dealing.
Lagoe Teusree —~ Arevdsvce AT
Pension QMFaﬂé,ucz.]. Chicaco 1L

Name |

Trade Narme, if any: 5 -

P.0.Box, Bldg. RoomNa. ifany |

Strest’

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

State | | ZIP Code + 4| ExrPense REimPursemeor Eor

Qoperenc €.

opA— , 'y.?“s,? 5 e

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Emplayer or Labor Relations Cansultant 14.a Nature of payment.

(including trade name, if any). :
TradeName,itany: |

P.0. Box, Bldg, RoemNo. ifany | ]

Street

City

sae | l7PCoder4 |

JR 14.b. Amount of payment,
13.b. Is the Business an Employer B or Cansultant i ?

Form LM-30 {2003)
Pageff off2



Mame of Person Filing j;l‘-’—f( FE REARA

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from of selling or leasing directly of indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Trade Name, if any: |

P.Q. Box, Bldg., Room Mo, if any » Sa-l'TE_Q_oo .

Street : S HATTD f’mce.

501
Gty Les Pmee eg

state | Cor

E o u.cA»T't anJ

ZPCode+4 | F0030

9. Business deals with:

b. Trust

c. Employer

10. If 8.0. or 9.c. is checked give trust or employer's name.

I E—

P.O. Box, Bldg., Raom No., if any

Street e

Stee . |ZPcoders]

11 a. Nature cfsuch ciealmg

/-A@ob Tr&u—s'rgg —_— a? me'm.\_s /vr
2 DFFeeyT TRuST MEETIA-S

Avo |
PrRosE<T

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

3 Mmears

PiR7?

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name,ifany: |

P.O. Box, 8idg., Room No., Ifany |

city |

lZPCoderd

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant '

14.b. Amount of payment.

Form LM-30 (2003}

Page.§ ofi2




Name of Person Fiting j—ﬁgk FE/Z(ZAQ.K

Fila Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose empioyees your [aber organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabar organization is interested.

8. Name and address of Business (including trade name, if any).
vame Prewe Twousres (foseess » Epuchrion

Trade Name, ifany: |

Steet So (. SwATTe Prsce
¢ty Los Awceres

state | CA. . zPCode+s FooRo |

P.Q. Box, Bldg., Room Na., if any qumaoa o ;

9. Business deals with;

V a. Labor Organization
b. Trust

c. Empioyer

10, if 8.5, or 9.¢. is checked give trust or employer's name.

Name %

TadeName,ifany: | ]

P.0. Box, Bldg. ReomMNeifany |

Straet )

State . | '=:........§Z|Pcnde+4?:

11.a. Nature of such dealing.

E,L,qgo,e, TewsTEe vw Titis DoAno

14.b. Approximate dollar value of such dealing.

12.b. Amount. ‘ ) 7.

C. Received from any employer (other than an employer covered under paris A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

TradeName,ifany: |
e ——_

Street

14.a. Nature of payment.

13.b. Is the Business an Empioyer of Consultant z ?

14.b. Amount of payment.

Form LM-30 (2003)

Page:q ofi2




Mame of Parson Fliing l At FEK@M File Mumber U~

8. Held an interest in or derived income or aconomic benefit with monetary valua from a business (1) a
substantial part of which consists of puying from, selling or Iasing to, or otherwisa dealing with the business
of an amployer whese employees your labor organization represents or is actively seelking to represent, or
{2} any part of which consists of buying from or seiling or leasing directly or indirectly {o, or othersse
dealing with your fabor organization or with a trust in which your labor organization is interested.

8 Mame and address of Business (including irada name, if any) 9. Business deals with

Name AT 1owAL WSPECTION , Tesrive,

CELTIFICATION L~"%. Labor Organization

Trade Name, if any:

b Trust
P.O. Box, Bldg.,, Room No., if any SwiTE e !
c. Emplayer
street £ | ShaTre Cepce
¢y Leos AwvetiLes
state  C.p 2PCode+4 G oOoR®
10, 11 8.b. or 9.c. is chacied give trust or employer's name. 11.a. Nature of such deating.
Nama | Lagore TRwsrzé — ATIEL DAL CE

Ar Couvrergpcs-

Trade Narne, if any:

P.0. Box, Bidg., Raom No,, if any

Street
11.b. Approximate dollar value of such dealing.
City . {12.a. Nature of interest held or income received.
State ZIP Code + 4  Froenses Foe MEHL A¥P MiSC E XPENSEL

12.b. Amount. 4 Z3.o2(

C. Received from any empioyer {other than an employer covered under parts A and B above)
or from any labor relations consulfant to an employer any payment of mioney or other thing of vatue.

13.3. Name and address of Employer or Labor Relafions Consuitant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room Na., ifany !

Street -
city
State ZIP Code 4
) 14.b. Amount of paymeni
13.b. Is the Business an Employer or Consiftant | ?

F LM-3C (2003
orm ( ) Pagerd off2



Mame of Parson Fiiing

:rﬁc. e F;.E EENMRP

Filz Mumbsar U-

B. Held an intarsst in or darived incoma or 2conomic benafit with monetary vaiue from a business {1) a
substantial part of which consists of buying {rom, salling or l=asing to, or otherwise dealing with the businass
of an amployer whose employaes your labor organization represents or is actively seeking to regrasent, or
(2) any part of which consists of buying from or s2lling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

Trade Namae, if any:

P.O. Box, Bldg., Room Mo, if any 5&,,1«; ROl
Street H oy Sﬂﬂ-rro pkﬁ.c,g_

ety [os Awceres

staie CA 2IP Code + 4

Name UATionAe- TesT V8
Y ASPECTION deetimrication

8. Mame and address of Business {including trade name, if any).

'?’0 oo

9. Business deals with:

’/a. Labor Organization
b, Trust

&. Emplaysr

10. If 9.b. or 9.¢. is chacked give trust or employer's name.

Name

Trade Name, if any*

P 0. Box, Bldg., Roam No,, if any
Sireet

City

State ZIP Code + 4

11.a. Nature of such dealing.
J—
{

L Asoe [resTEE

11.0. Approximate doliar value of such dealing.

'Y heisTmhs GET

12.a. Nature of interest held or income received.

12.b. Amount.

Y SR

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

(indluding trade name, if any).

Name
Trade Name, if any: ¢

P.O. Box, Bldg., Room No., if any _

13.a. Name and address of Employer or Labor Relations Consultant

14.a, Nature of payment.

Street
City
State ZIP Code + 4
14 b, Amount of payment.
13.b. Is the Business an Empioyer - or Consultant 7

Form LM-30 (2003)

Pageff ofi2



Name of Person Filing

j—hcﬂ: Fémeag,a

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is’actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly {0, or othetwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

B. Mame and address of Business (incliding trade name, if any).

Name :

Trade Name, if any: ;

Street |

City

P.O.Box, Bldg, ReomNo. ifany ©

State . .‘ . P Coda s 4 ot

9. Business deals with:

l/a Labor Organization

b. Trust

c. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name.

Name i e
Trade Name, if any: 2

| SR

P.O. Box, Bidg., Room No., ifany |

Street

cty |

State

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

lzPcedersl

12.a. Nature of interest held or income received.

12.b. Amount.

€. Received from any employer (other than an emplayer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuttant
(induding trade name, if any).

Trade Name, if any: § o

P.0. Box, Bldg., Room No., if any

o | Buesave

Name | Ae MoreAn ¢ Comprvy |

Sure b6 ]
sweet! 3500 Wesy Orive Avewne |

sete (G4 ZPCoders| 91508 |

14.a. Nature of payment.

Fowm FooThALL- TWCRETS

of Consuitant | /P

13.b. Is the Business an Employer

14.b. Amount of payment.

RN

Form LM-30 (2003)
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